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Objective: To determ ine the incidence and pattern o f neonatal m orbidity. Design: F or all neonates delivered in the hospital at least one hom e visit w as arranged to co llect m orbidity data during neonatal period. T his co llection to o k place for a p eriod o f one year from 1 S eptem ber 1995 to 31 A u gust 1996.
Setting: M aternity W ard o f the G ondar C ollege o f M edical Sciences H ospital. Patients: 320 neonates w ere visited at hom e and w ere evaluated for any m orbidity. Results: O f the 320 neonates visited at hom e during the first 24 to 38 days p o st delivery 83 (25.9% ) w ere found to be sick. U R TI (U pper R espiratory T ract Infection), jau n d ice, p n eum onia and neonatal septicim ia w ere diagnosed by physical exam ination. N o n-breastfeeding w as associated w ith neonatal m orbidity (P<0.001).
Conclusions:
The neonatal m orbidity found during the hom e visit in this study is very high. A concerted effort is needed to im prove both antenatal and post natal care services to prevent neonatal m orbidity and to identify sick neonates tim ely to p rovide appropriate care in this setting.
Introd uction
Perinatal, neonatal and infant mortality rates are now recognized indicators o f child health in many countries and regions o f the world. To this effect, there are numerous epidemiological and clinical studies that have focused on the causes of perinatal, neonatal and infant mortality in a given community or country. But, information on neonatal morbidity rates are not generally available.' The very limited data on neonatal morbidity also have problems o f definition and are not as unambiguous and comprehensive as are the indices o f mortality.
Morbidity health interview surveys are widely used in developed countries to obtain information about sickness, disability, and the use of health facilities. An a lte rn a tiv e m eth o d fo r c o lle c tin g m o rb id ity information is a survey based on physical examination where subjects are expected to attend a clinic or to be examined in their dwelling places. Use o f clinical medical records also provide information on health as the need arises. Each o f these systems o f collecting in fo rm a tio n have th e ir ow n adv an tag es and disadvantages.
There has been a considerable decrease in neonatal morbidity in developed countries due to improved quality o f care by health care providers and especially with the introduction o f neonatal intensive care facilities.2'3 But, reports from Africa on average still give high figures o f morbidity.
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Therefore, a study was undertaken to see the morbidity pattern o f neonates bom at the Gondar College o f Medical Sciences Hospital, over a year. It also attempts to compare the health interview survey with the physical examination finding on neonates who were suspected to be sick.
M aterials and M ethod s
Home visits were arranged once (during neonatal period) for all neonates delivered at the Gondar College o f Medical Sciences (GCMS) during a period o f one year from September 1995 to August 1996. In pre-set formats socio-demographic variables; maternal parity; age; height; education and total household income were recorded.
Pertinent history and symptoms were carefully documented and appropriate physical examinations were performed by a general practitioner on all neonates visited. The morbidity data were collected and all were supervised by a paediatrician.
GCMS hospital is a referral and teaching hospital of 350 beds, catering for a population o f three million in the Amhara Regional State in the North West part of Ethiopia. The maternity section (Obstetric ward) comprises 20 to 25 beds. There is an operation theatre for elective or em ergency surgical obstetric management. The study was approved by the Research and Ethical Committee o f the College (GCMS). During the study period, 810 infants were delivered and 74 (9.1%) died immediately after birth. Fifty one neonates (6.3%) were found to be sick following delivery and all o f them were discharged cured. Table I shows the characteristics o f sick and healthy neonates during a single visit at home in the neonatal period. Neonatal morbidity is known to be dependent on birth weight and gestational age particularly in admitted neonates. But, the pattern o f morbidity among neonates after discharge from hospital may seem to be dependent on other factors as well. In the present study there was no difference in healthy and sick neonates in relation to birth weight and gestational age. 
